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dn’t fumigate 


fora toothache 


IN medieval times it was the ac- 
cepted belief that worms caused 
toothaches. To drive out these 
worms and kill the toothache, fumi- 
gation with leek seeds, onions and 
tallow was recommended. 

ut superstition gave way to scien- 
tific knowledge and fumigation was 
relegated to the realm of obsolete 
dental practice. 


As crude, unscientific dental 
procedure gave way to modern 
dental therapeutics, so crude dental 
preparations have been replaced by 
a modern dentifrice which cleans 
teeth safely and effectively. 


Squibb Dental Cream is a mod- 
erm dentifrice based on principles 
which have been proved to be 
scientifically correct. 


Squibb Dental Cream cleans 
thoroughly without the use of 
harsh, gritty abrasives or astringents. 
ts antacid property is a valuable 
aid in counteracting bacterial acid- 
ity of the mouth. 


We shall be pleased to supply 
you with a complimentary package 
of Squibb Dental Cream. Just send 
our professional card to the 
ental Department, E. R. Squibb & 

a 745 Fifth Avenue, New York 
ity. 


SQUIBB 
DENTAL CREAM 


AMODERN-DENTIFRICE FOR MODERN- DENTISTRY. 
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The Mental Hygiene 
of Dentistry 


By Eric Kent Crarke, M. D., Associate Professor of Medicine, 
Director, Division of Psychiatry, University of Rochester School 
of Medicine, Director, Psychiatric Clinic, Health Bureau 
City of Rochester, New York 


interest in dental hygiene, our experience with the type of case 

referred for study in this clinic, has taught us that there are many 
cases where the dental picture plays a very important part in the psychiatric 
picture. 


W ine it may seem strange that psychiatrists have a particular 


In our clinic at this hospital we are dealing with borderline patients, 
most of whom are still able to function partially in their daily routine. 
The majority are referred on account of “nervousness.” Nervousness has 
become a blanket term that covers a multitude of symptoms and is usually 
only one point upon which the patient grasps in his inability to express his 
true feelings. The nervousness may be the result of a multitude of factors, 


poor physical condition, unhappy social environment, personality inade- 
quacies, unsuitable training for life occupation or any one of a dozen com- 
binations of these various factors which has been interwoven to form the 
patient’s life background. It is our responsibility to thoroughly investigate 
all these various factors in the patient’s life and to work out with them 
those factors which seem to have played a part in producing the present 
picture. 


Dental malformation and other conditions centering about the teeth 
have occurred in sufficient numbers to make us feel that this very important 
part of the picture should never be neglected. The most frequent part in 
our experience that the teeth may play is in appearance and that self- 
consciousness which the patient may develop over the appearance of the 
teeth. Perhaps I can make this most clear by briefly citing typical case 
histories. 

A. G., a small girl of 12 years, was referred to us for study on account 
of temper tantrums, misbehavior in school, constant fighting on the street, 
swearing, stealing and truancy from school. A’s difficulty had dated back 
over a period of three years. A. is the sixth child of a foreign family 
whose birth was regarded as an unfortunate catastrophe. The family, who 
were of laboring class had already more than they could do to support 
their children without A. From birth she was a sickly child, poorly nour- 
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ished, slow in development, constantly crying and unattractive in appear- 
ance. Her early years were most haphazard, as the mother had to work to 
contribute to the family support and A. was left in the care of two older 
sisters who frankly did not want to be bothered with her as she interfered 
with their freedom. She was unclean, dressed in ragged “hand-me downs” 
and really a pathetic picture. To add to this unhappy child’s burden, when 
her second teeth came through they were widely spaced, over developed, 
and protruded from her mouth. She very early earned the nickname of 
“horseteeth,” to which she reacted violently. To this nickname, which 
has stuck ever since, she continues to react badly until she has reached the 
stage where if anyone even looks at her mouth there is an outburst of 
temper. 


It was early recommended by the school that the child be taken to the 
Dental Dispensary to have this malformation corrected, but typical of 
the family attitude, the recommendations were not carried through as the 
family feared there might be some expense connected with the correction 
and they were unwilling to spend any money that was not absolutely 
essential on this unwanted member of the family who became the unwill- 
ing drudge of the much better looking, older sisters. The father had be- 
come increasingly alcoholic in his habits and when intoxicated took pleasure 
in twitting this child about her appearance. The mother, overworked, 
constantly tired and without interest in this child, never really took the 
trouble to bother of what was going on in the child’s mind. 


A. attended a small school where modern teaching methods were not 
in vogue and it was not until she became involved in some minor social 
difficulties that A. was brought to our attention for study. When first 
seen she was in a most rebellious frame of mind, antagonistic, sullen, 
unco-operative and was regarded by all who came in contact with her as 
a young fury. Intellectually our tests showed her to be of average endow- 
ment, although she was much retarded in school. Her lack of concentra- 
tion and poor social adjustment were serving to keep her from securing the 
best that the school had to offer. It took much time to gradually win this 
child’s confidence for she had received so little in the way of encouragement 
or commendation in her life that she regarded all the world with suspicion. 
After many contacts she finally admitted that life would not be such a 
burden to her if it were not for her teeth, whose appearance she had mag- 
nified far out of all proportion with the actual deformity. She had built 
up the belief that she was too old to receive help. She felt that most of her 
misbehavior was the result of the names she was called and even more 
than this, the fear of what she might be called. She had reached the point 
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of reacting if she thought people merely noticed her teeth. While the teeth 
were but one factor in this whole very complicated picture of mismanage- 
ment, we felt ultimately as we came to know her better that this was the 
greatest single factor to be worked upon in our treatment plan. It was 
necessary to have her removed from her own home. The family grudgingly 
consented to this, saying that they would miss her tremendously because 
she was a pretty good worker. It was essential to build her up physically, 
as she was greatly underweight. There was need of a carefully planned 
educational program in a new school, and finally arrangements were made 
for her to go to the Dental Dispensary to have her teeth examined. Al- 
though this dental examination was the greatest desire in this child’s life 
it was rather surprising to, find that on the morning of her appointment 
when a worker called to escort her to the clinic, she refused to go, had 
a very violent temper tantrum and was so intractible that the appointment 
was cancelled. 


However, a second appointment was made, this time the child 
reached the Dispensary but on her arrival there became so unco-operative 
and violent that the dentist refused to make the examination. The child 
was seen later this day and was completely broken-hearted, sobbed for sev- 
eral hours and finally admitted that her two outbursts in connection with 
the dental appointments were due to the fact that she greatly feared that 
when she got to the dentist he would say that she was too old to have her 
teeth straightened and that she would have to go on for the rest of her 
life under the name of “horseteeth.” The fear of this disappointment 
was so overpowering that she passed up this chance of help. Once this was 
understood and talked out, it was easier to convince her of the necessity 
of careful examination with the possibility of treatment. 


The next appointment for her at the dental clinic was more satisfac- 
tory and although it was felt that treatment should have been started 
_ earlier she was by no means beyond the age where help could be given. 
The treatments are proceeding and with these treatments there has been a 
constant improvement in A.’s behavior. There had been too long a period 
of mismanagement to expect complete reformation over night. The family 
attitude of antagonism had existed so long that it took little to produce a 
period of temper outbursts. The boarding home where she was placed felt 
that she was too great a strain for them to keep her. The second home 
similarly lost patience with her and finally she had to be placed in a 
Church Home where she has made splendid headway. The behavior is 
modified. 


A. now has a happy outlook upon life and the hideous name of “horse- 
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teeth” has been pretty well forgotten. I feel that we would have made no 
headway whatever in the re-education of this child without the dental 
treatment. This type of reaction in milder form and with different set- 
tings comes to us quite frequently through our Child Guidance Clinic. 


Another type of case that is occasionally met, is well demonstrated in 
the case of Mrs. J. G., aged 42 years. Mrs. G. was encountered first as 
one of the contacts in the management of her husband’s illness who was 
referred to us in a mild depression. Mr. G. was an able, successful busi- 
ness man whose business suffered reverses in the stock market crash. He 
became sleepless, had difficulty in concentrating and temporarily lost his 
grip. In going over with him the factors that were of importance in the 
onset of his own illness he remarked that life would be much more bearable 
to him if he could only get some show of enthusiasm on the part of -his 
wife. He said that it was most discouraging to him to come home to 
meals and have her sit with an unchanging face throughout all his efforts 
to get her to smile. 


In working through the rather discouraging days of Mr. G.’s illness, 
we got to know Mrs. G. and her reactions toward life fairly well. We 
felt that she, too, had many personality difficulties that needed treatment 
for she was obviously a most repressed, unhappy individual. In response 
to more or less leading questions and mild suggestion, she finally admitted 
that she had many anxieties, that she disliked social contacts and that she 
was more or less deliberately cutting herself off from the world. It finally 
developed that for the past twenty-two years she had deliberately refrained 
from smiling or laughing or of using any words that would cause her teeth 
to show. As a young girl she was noted as being a rather jolly, happy, 
care-free girl and it was only at the age of 20 years that she overheard 
some of her companions talking about her and caught the remark that she 
would really be a very pretty girl if it were not for her teeth. Up to this 
time she had never been particularly conscious of dental malformation. 
From this time on she became extremely self-conscious, hesitant, changed 
her whole mode of living, would have broken her engagement with her 
husband if she had been permitted to. She has been growing more and 
more retiring as her sphere of activity and her responsibilities in connection 
with her children lessened. This gave her more opportunity to brood over 
the mild dental imperfection and to spend time gazing at her teeth in 
her mirror and figuring how unacceptable she must be socially for this 
reason. 


Her husband was quite unaware of what was really back of her 
changed personality, but her changed personality nevertheless was proving 
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to be detrimental to his success in business and his own enjoyment of a 
normal home life. Fortunately we were able to sufficiently re-educate this 
woman that she is more willing to re-establish normal social relationships 
and in this home there has been a steady improvement of the mental atti- 
tude of both husband and wife. 


Another interesting problem where the difficulty centered about teeth, 
is well demonstrated in the case of $.D., a boy of 15 years, who was 
referred to us by the school and court on account of his excessive bullying 
of smaller children, stealing an expensive motor boat and forgery on three 
occasions. 


S. was the oldest boy of a family of four children, who were in com- 
fortable circumstances. The father was a steady worker with little educa- 
tion, who had worked in one position for thirteen years and was very 
neurotic. The mother had long been the dominating factor. She was 
irritable, fault-finding, nagging and many times husband had seriously 
considered separation. She comes from a family noted for these char- 
acteristics. 


From an early age this boy had been in poor physical condition, mal- 
nourished, and with teeth which early became carious, necessitating a 
great deal of dental repair. In school his record was not unusual and while 
he conformed readily in the class room under the supervision of the teacher, 
it was generally felt that he could not be trusted on the playground be- 
cause of his tendency to abuse small children. There were so many 
factors that appeared to contribute to this boy’s personality make up that 
it required a great deal of effort and long time study to completely analyze 
the entire situation. He was first seen in out patient clinic and a treat- 
ment program that included supervised recreation aiid placement in a well 
selected boarding home was worked out. Our efforts did not meet with 
success. §. continued to be a problem with the symptoms becoming in- 
creasingly severe. It was finally decided to bring him in for complete 
study on the psychopathic division. Here we obtained a completely dif- 
ferent picture of the boy. 


Soon after his admission, while physical examination was being done, 
the examining physician attempted to prick his finger to get blood for a 
blood count. The boy’s response to this very simple procedure was aston- 
ishing. He went into a complete panic, became hysterical, wept violently, 
was white with fear and no amount of persuasion could convince him that 
he was not going to suffer excrutiating pain. It took a great deal of per- 
suasion to finally get his co-operation. Later when blood was being taken 
for a Wasserman there was a repeated and more severe and prolonged 
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reaction of the same type. Each time it was noted that after such an 
episode, S. was very belligerent, hyperactive and inclined to show off and 
make wise cracks to the nurses although he avoided these tactics with other 
male patients.and male attendants. There was one small boy on the 
division at the same time and it was following S.’s venal puncture for 
Wasserman that he was discovered wilfully attacking this small boy in the 
washroom. This episode gave us our first lead as to the fundamental 
factor that was at play in creating this boy’s problem. 


From an early age he had been receiving dental treatment. Some 
place in the far past he had encountered a dentist more interested in ac- 
complishing the dental work than in the consideration of his patient, and 
had built up in this boy a tremendous fear of pain which had continued 
to grow more deep-seated and with a more violent reaction as he had 
grown older. The fear of pain was something he could not control and 
yet in his desire to convince himself of his manliness and strength, his 
invariable reaction was to bully and attack smaller children where he could 
easily demonstrate his superiority without the fear of receiving further 
painful reaction himself. As he grew older it became more necessary for 
him to attempt greater display to impress his companions. The money re- 
ceived from the check he forged was spent on entertainment of the group 
of domineering friends he wished to impress. The speedboat was his final 
demonstration of superiority as he took several companions with him on his 
“yachting trip” which lasted for ‘several hours before it ended in near 
disaster. While undoubtedly the neurotic inheritance, the unhappy home 
situation and poor discipline and lack of understanding in the home played 
a contributing part, to us the fear of pain with the subsequent over- 
compensatory reaction was the outstanding factor. This boy eventually 
landed in an adult reformatory and has been lost track of. Of course one 
can only theorize here, but I feel that if at the early age when dental 
treatment was first instituted he had been handled more skillfully and with 
more consideration for his general personality make-up, his present picture 
would be much different. 


In all these cases there are many other factors at work beside the 
dental condition and yet in each I feel that the dental condition played a 
part of sufficient importance to definitely influence the life course of each 
of these individuals. 


I place these facts before you in an appeal to you to understand the 
personality make-up and personality reaction of people who come to you 
for routine dental treatment. 
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Meningitis at the Port 
of Honolulu 


By ArtHuR W. Duryea, M. D., Honolulu, Hawaii 


PIDEMIC MENINGITIS is a disease located primarily in the naso- 
E pharynx and characterized by metastatic inflammation of the cov- 

erings of the brain and spinal cord. It is a disease caused by a specific 
organism called the diplococcus intracellulalaris. This disease, which is 
also called spotted fever and/or cerebro-spinal fever, occurs both sporadi- 
cally and in epidemics. Like many an infectious disease, its incidence runs 
in cycles. After the World War, for a time, frequency of infection and 
virulence of infection were on the wane. However, between the years 
1927 and 1931, a wave of infection passed over the world and this wave 
in Honolulu reached its crest in 1929 and 1930. Wherever individuals are 
crowded together in new or unsanitary surroundings such as troopships, 
steerage compartments, jails or other institutions, conditions are such that 
epidemics are liable to occur. 

The Hawaiian Islands, situated at the crossroads of the Pacific Ocean, 
have protection against the importation of epidemic diseases through ade- 
quate quarantine measures. There are three lines of defense against these 
infectious diseases: first, U. S. Public Health Service; second, the Board 
of Health of the Territory of Hawaii; third, certain highly organized, 
though unofficial, health agencies. 

Asia, South America, Australia, and North America each week send 
ships to the principal ports of Honolulu. These ships from distant quarters 
of the world are freighters, tankers, passenger ships, army troopships, and 
navy transports. Each ship may harbor among the crew passengers or live- 
stock, epidemic diseases which if set free in Hawaii would change our para- 
dise to an inferno. 

The basic industrieis of Hawaii are cultivation of sugar cane and pine- 
apples. These industries require large numbers of unskilled laborers. In 
recent years, because of the immigration problem, large numbers of Fili- 
pinos have replaced Japanese plantation laborers. The employment of 
Filipinos has, up to the present time, solved the labor problems fairly satis- 
factorily. The transportation of Filipinos from Manila to Honolulu has, 
of course, been expensive and has furnished many difficulties sometimes of 
minor importance and sometimes more serious. The repeated outbreaks of 
epidemic cerebro-spinal meningitis among Filipino steerage passengers dur- 
ing the years 1928 to 1930 was one of the more serious problems. 
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I would like to give a little background of the way this voluntary 
immigration has been carried on in order for you to see that maximum 
protection is afforded the health of the Territory of Hawaii. To aid Fili- 
pinos in traveling to Hawaii for work on plantations, certain local inter- 
ests have acted for several years as a sort of glorified tourist agency. They 
enable an untraveled people to overcome many of the difficulties and pit- 
falls that lie in wait for the unwary and untutored back country Filipino. 

Basic principles back of any extensive employment of labor are that 
happy, healthy laborers are cheapest and sick and partially ailing labor is a 
very expensive class of labor indeed. Having this in mind, there are five 
complete physical examinations for prospective laborers before they leave 
their homes for Honolulu. In addition to these examinations, a certain 
period of quarantine observation, varying according to local health condi- 
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tions, is undergone by the Filipinos at Manila. Filipinos leave Manila in 
the best possible health and while on board ship are under continuous and 
careful observation by the ship surgeon. On arrival at Honolulu, these 
men are examined for accidents and diseases that may have originated en 
route. Following this examination, they are disseminated throughout the 
Territory of Hawaii as plantation laborers. 

We have said that people crowded together in new surroundings are 
fertile soil for epidemics of cerebro-spinal fever. During the pan-demic of 
epidemic cerebro-spinal meningitis in 1929 and 1930, the back country 
Filipino (removed from his open air life and crowded into entirely new 
steerage quarters), furnished an extremely fertile soil for meningitis 
epidemics. 

The story of epidemic meningitis in Honolulu starts back in the fall 
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of 1928 when six cases of meningitis arrived on board the S.S. President 
McKinley. At this time epidemic meningitis was not a disease quarantin- 
able by Federal Health authorities. Territorial Health officials, satisfied 
as to the thoroughness and completeness with which quarantine measures 
had been carried out on board this vessel while en route to Honolulu, 
permitted the entire Honolulu steerage capacity of this ship to be dissem- 
inated throughout Hawaii at once with no quarantine period. Not a 
single secondary case of meningitis occurred among the passengers who 
left the ship at Honolulu. This indicates without doubt that overcrowding 
and poor ventilation lower resistance to a point where epidemics start. 
Between October, 1928, and March 15, 1929, epidemics of meningitis 
occurred on ten steamers coming from Manila to Honolulu. The number 
of cases and virulence of infections forced quarantine measures to be estab- 


A Group OF CONTACTS 


lished and the Territorial Board of Health, our second line of defense, 
established a quarantine of all Honolulu bound steerage passengers from. 
ships on which meningitis had occurred. The expenses of this quarantine 
were met by local business interests, our third line of defense. At this 
time, as we have said, epidemic cerebro-spinal meningitis was not a disease 
quarantinable by the U. S. Public Health Service and it was not until late 
in 1929 that the federal government established stringent rules for the 
transportation of steerage passengers to the Pacific Coast. These regula- 
tions went into effect after the immediate necessity for them had almost 
ceased to exist but will prove valuable in the epidemics to come. 

Control of an epidemic depends first upon the early recognition of the 
disease and isolation of patients. It also depends upon the segregation of 
those persons who have been in close contact with the patient. Practically 
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this meant the quarantine of all Honolulu steerage passengers when ships 
brought in meningitis among the steerage passengers. The steps taken 
when epidemics were expected were as follows: When a Manila to Hono- 
lulu steamer was within twenty-four hours of Honolulu harbor, the 
steamer sent a wireless message giving complete information about health 
conditions and sickness on board ship during its voyage of twenty days. 
On arrival off quarantine at Honolulu, the ships was boarded and inspected 
by health authorities and if meningitis had occurred during the trip, the 
federal quarantine station in Honolulu harbor was utilized to take care 
of all steerage passengers. In justice to the steamship company, it must be 
made clear at this point that at no time did any case occur among first 
class passengers. 

During the early quarantine, patients were transferred immediately 


TEMPERATURE TAKING AND INSPECTION 


upon clinical diagnosis of meningitis to Queen’s Hospital, Honolulu, for 
‘treatment. The mortality rate was high (68% ). In subsequent quarantine 
periods, all cases were treated on Quarantine Island which gave a remark- 
able drop in mortality to 18% in 1929 and 14% in 1930. This experience 
bears out that of the Chicago Board of Health which showed that experi- 
ence in handling meningitis gave a much lower death rate. Very early 
diagnosis and prompt treatment are perhaps the biggest factors in a low 
mortality rate. 

As regards diagnosis, a classic picture in any text book speaks of 
Kernig’s sign, Babinski’s sign—stiff neck, abrupt onset, headache, vomiting, 
convulsions, delirium, chills and fever, and nervous symptoms of an irrita- 
tive type. We have found that the earliest important diagnostic points 
in the presence of an epidemic are: 
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Fever of unexplainable origin associated with headache, possible slight 
stiffness of the neck, possible crossed reflexes, but always a positive Oppen- 
heim or Gordon sign. It is easily understood that the recognition of cases 
in the earliest possible stage can be made where contacts of actual cases 
of epidemic cerebral spinal meningitis are being held under observation. 
For example, on March 1, 1929, at 7 o'clock in the morning, Agatone 
Palac, Filipino, age 22, had a normal temperature and no complaints. At 
11 o’clock he complained of headache and had a fever of 38.4 c. He was 
restless and uncomfortable, slightly stiff at the neck and had an anxious 
countenance; the earliest neurological signs of meningeal irritation were 
positive. At 4 o'clock (five hours later) his temperature had risen to 
40 C. and all the classical signs of an acute meningitis were present. This 
is a characteristic example of an early diagnosis of meningitis (later proven 


AGATONE PALoc 
UNEVENTFUL RECOVERY 


bacteriologically), as made in quarantine in which treatment was started 
a few hours after onset of the disease. Compare this with the following 
case of a private physician in Honolulu. Bobby R. was brought to doctor’s 
office complaining of pain in the wrist. His temperature was 38 C. Noth- 
ing definite was made out of physical examination and Bobby was asked 
to report to the office on the following day. By telephone the mother 
reported that Bobby was all right and it was not until four days later 
that another doctor was called to Bobby’s home and found him almost 
moribund with meningitis, evidently of several days’ duration. Prompt 
diagnosis and early treatment being the keynotes of success in the treat- 
ment of this disease, Bobby’s chances of recovery were many hundred per 
cent worse than Agatone’s chances. 
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Laboratory work as an aid in the diagnosis of epidemic cerebro-spinal 
meningitis lags behind clinical diagnosis and laboratory findings are as 
subject to misinterpretation and error as are clinical findings. Where the 
two are at variance, clinical findings should in every case supersede the 
laboratory diagnosis. However, the laboratory reports subsequent to the 
diagnosis are invaluable in prognosis and a great aid in treatment. 

Treatment in our series of cases has consisted in the almost exclusive 
intraspinal administration of anti-meningoccocus serum. 
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American Dental Hygienists’ Association Meeting 


The American Dental Hygienists’ Association will hold its eighth 
annual meeting at the Hotel Chisca, Memphis, Tennessee, October 19- 
23, inclusive, 1931. 

Acnes G. Morris, Secretary. 
886 Main Street, Bridgeport, Conn. 
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Delaware and Its Dental Hygiene 
Program 


ELAWARE, as you probably know, is next to the smallest state in 
D the Union, yet in just the past few months has established a pre- 
cedent that is rapidly gaining national approval. 

Licensing Dental Hygiene in 1925 it has made little progress with the 
exception of Wilmington, which at the present time employs the services 
of two dental hygienists. Even the motorized dental clinic operated as 
early as 1921 had been discontinued. 


However, yearly medical examinations produced always the same 
startling reports and the necessity for some definite means of controlling 
the situation was considered urgent. 


There were those among the Dental Profession who realized the value 
of Dental Education as a part of the school curricular activities and set 
out with real determination to re-establish but on a firmer basis than had 
been experienced previously—Dental Hygiene. 


As a result of their efforts, Dental Hygiene has come back and 
stronger than even they anticipated. Now the adjacent States are eagerly 
looking on to see what will be the outcome of such a complete field service. 


Last April, by act of Legislature, a law was passed appropriating 
sufficient funds to enable the State Board of Health to create and finance 
a Director and six dental hygienists to cover the work of the public schools 
in the entire state. This act also provides that the appropriation shall be 
increased next year and this, it is hoped will make possible the employment 
of additional workers. 


It will be impossible to cover every grade as the corps of workers is 
quite inadequate, but it is a splendid beginning. As a profession we can but 
congratulate those who will set out into the new field on September first 
upon the privilege that is to be theirs. As for the State of Delaware, we 
can but hope that there may be other States who will follow their splendid 
example. 


Notice 
We would again like to publish the names of the Component State 
Society Officers. Since your annual Convention there have probably been 


some changes. Will you please send the names and addresses at once to 
the Editor. 
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American Dental Hygienists’ 
Association — Eighth 
Annual Meeting 


Mempuis, TENNESSEE 
October 19-20-21-22-23, 1931 
Headquarters at the Chisca Hotel 


TENTATIVE PROGRAM 


SUNDAY, OCTOBER 18, 1931 
8:00 P.M. First Meeting Board of Trustees. 


MONDAY, OCTOBER 19, 1931 
9:00 A.M. Registration Booth opens, Chisca Hotel. 


All members register here. 


10:00 A.M. First Meeting of the House of Delegates. 
11:00 A.M. Meeting of Deans, Directors and Supervisors of Oral Hy- 
giene School Curriculums. 
Noon REcEss. 
FIRST GENERAL MEETING. 


Invocation. 
REVEREND CHARLES F. BLatspELL, D.D., Calvary 
Church - - - - - - - - - Memphis, Tenn. 


Address of Welcome—American Dental Association. 
CoLtoneL T. Oviver, President - - Philadelphia, Pa. 


Address of Welcome—Memphis, Tennessee. 

Miss Mary Crawrorp, Secretary and Treasurer, 

National Linter Brokers, Inc. - - Memphis, Tenn. 
Response to Address of Welcome. 

Miss ELEANOR SoMERVILLE, Third Vice-President, 
American Dental Hygienists’ Association, Denver, 
Colorado. 

President’s Address. 
Miss Giapys I. SHAEFFER - - - Philadelphia, Pa. 
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TUESDAY, OCTOBER 20, 1931 
8:00 A.M. Second Meeting Board of Trustees. 


9:00 A.M. Second Meeting of the House of Delegates. 
Report of State Associations. 


10:00 A.M. SECOND GENERAL MEETING. 


“Dental Caries” 
Cuart-es L. Drain, D.D.S., Assistant Professor of 


Preventive Dentistry and Children’s Dentistry, 
College of Dentistry, University of Iowa. 


“The Child Patient and the Hygienist” 


Epwarp F. SuLLIvAN, Boston, Mass. 


“The Status of the Dental Hygienist” 


C. Witvarp Camatier, D.D.S., Secretary and 
Treasurer, Board of Dental Examiners, District 
of Columbia. 


Noon RECEss. 


Second Meeting of Board of Trustees (continued). 


THIRD GENERAL MEETING. 
Oral Hygiene School Curriculums. 


“Results of the Survey of the American Dental Hy- 
gienists’ Association” 


Miss Cora L. UELAND, Supervisor, Course of Oral 
Hygiene, College of Dentistry, University of 
Southern California. 


Address. 


R. S. VinsAnt, Dean, College of Dentistry, Uni- 
versity of Tennessee. 


Leroy M. S. Miner, D.D.S., Dean, College of 
Dentistry, Harvard University. 


Discussion from the floor. 
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WEDNESDAY, OCTOBER 21, 1931 


8:30 A.M. Breakfast for Officers and Delegates. 


(This day will be spent attending the lectures, clinics and 
demonstrations in the Mouth Hygiene and Preventive 
Dentistry Section of the American Dental Association.) 


MOUTH HYGIENE AND PREVENTIVE DENTISTRY 


9:00 A.M. to 12:00 Noon. 


“Report of Committee on Standardization of Exam- 
inations and Records” 
Dr. ALFRED WALKER - - - - - New York City 


“Behavorism and Its Relation to the Child and 
Doctor” 
Dr. C. W. HacaAn - - - - - Pittsburgh, Penna. 


“Dental X-Ray Diagnosis for Young Children” 
Dr. Leo ScHOENEY - - - - - New Orleans, La. 


“The Economics of Mouth Hygiene and Preventive 
Dentistry” 
Dr. SAMUEL Harris- - - - - Detroit, Michigan 
12:30 P.M. Mouth Hygiene Luncheon, Peabody Hotel. 


2:00 to 5:00 P.M. 


“Observations and Studies of European Dental 
Clinics” 
Miss Matvina WaLp - - - - - New York City 


“Dental Health from a Pediatrician’s Point of View” 
Dr. A. G. Jacops - - - - - - Memphis, Tenn. 


“A Proposal to Standardize Tooth Brushing” 
Dr. A. S. CHICHESTER - - - Great Falls, Montana 


“Problems in Medical-Oral Dental Diagnosis” 
Dr. Ira J. BERLOvVE - - - - - New York City 


Reception to Officers and Delegates. 


Banquet and Entertainment of the American Dental Hy- 
gienists’ Association. 
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THURSDAY, OCTOBER 22, 1931 


9:00 A.M. Third Meeting of the House of Delegates. 
Election of Officers. 


10:00 A.M. FOURTH GENERAL MEETING. 
Report of House of Delegates. 
Installation of Officers. 


12:00 Noon. Luncheon—Dental Hygienists’ Association of Tennessee. 
1:30 P.M. Round Table Conference. 


Conducted by Miss MarcaretT BAILEY, Supervisor, 
Course of Oral Hygiene, College of Dentistry, 
Temple University - - - - Philadelphia, Penna. 

Table Clinic. 
Miss LILLIAN VOGELMAN - - Oakland, California 


FRIDAY, OCTOBER 23, 1931 
Meeting of Board of Trustees and Newly Elected Officers. 
(This day will be spent in sight-seeing.) 


New Members 


GEORGIA MAINE 
Mary L. Wender, Atlanta Barbara Eaton, Lewiston 
Aileen L. Metcalf, Decatur -LoumsiaNa 
WISCONSIN Madelyn S. Heck, New Orleans 
Evelyn Kreuger, Tomahawk OHIo 
Margaret Brenner, Milwaukee Arlene Geddes, Cleveland 
New Mexico VERMONT 
Patronilla Moran, Deming Harriett Davis, Bellows Falls 
New HAMPSHIRE Hawalr 
Euloa B. Robinson, Nashua Mrs. Ruth Anzai, Maui 


MaAssACHUSETTS PENNSYLVANIA . 
Florence Leofanti, Worcester Elizabeth Smith, Kennett Square 
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On To Memphis---The Land 


of Romance 


HEN DeSoto and his Spanish warriors came to the shores of the 
Mississippi, in 1541, they found a major convention of the Chick- 
asaw Indians in session on the site now known as Memphis. 

In the year 1541 Memphis was the important “Convention” center 
of the South. In the year 1931 it will continue to make ‘‘Convention”’ 
history. 

The Eighth Annual Convention of the American Dental Hygienists’ 
Association convenes October 19th to the 23rd. Come and join us in the 
history-making event. 

When DeSoto and his men found the present site of Memphis, it was 
then, as it is now, at the crossroads of the South. 

First, the Spanish, then the French and English armies knew it, and 
here built forts to command the middle South, because they knew that if 
they commanded the crossroads, they had the key to control. 

Andrew Jackson saw the same thing in the future when he came to 
lay out the infant city in 1819. So Memphis has come forward through 
its latest century still holding the key to the South. This is the city of the 
Eighth Annual Convention, where the A. D. H. A. will convene for a 
glimpse of its beauty and charm. The charm of that Southern hospitality 
—romance of the old South with its steamboats and plantations—industrial 
prosperity of the new South of steel and power—Memphis—that city of 
cities welcomes you. 

Queen City of the river that gave it birth four centuries ago when 
DeSoto discovered the Mississippi, Memphis is forging forward with a 
spirit new to much of the South, as transportation by rail and river, high- 
way and airway, are uniting with major factors of coal and power to build 
industries the South of twenty-five years ago hardly dreamed of. 

But it has taken more than that to make Memphis in the past five 
years sufficiently the city of successful conventions to rank first in the 
South, among the first ten in the nation. It has taken a quarter of a mil- 
lion convention visitors in that short half a decade—visitors at every kind 
of gathering, representing commerce, industry, religion, social service and 
virtually every aim for which men gather in organized bodies. Such has 
been the result of the incarnation of long-famed southern hospitality in 
what Memphis now calls, and practices as, organized hospitality. 

Essentially the same factor of accessibility that has been Memphis’ 
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greatest aid as a convention city has also builded its industries of great- 
est promise. 

Seventeen lines of rail in nine systems converge at Memphis to 
bring in raw materials for its factories as well as its 60,000 convention 
guests each year, and to take away the cotton and hardwood that makes 
Memphis a national leader in both these basic commodities. 

Largest inland cotton market in the world for generations, Memphis 
is the center of a rich agricultural region that has drawn its wealth from 
a soil laid down by centuries of floods from a Mississippi that knew no 
harnessing of levees. 


Air VIEW OF MEMPHIS, WITH THE 29-STORY STERICK BUILDING 
DOMINATING THE SCENE 


x’ 
— 
§- 


Plantations of thousands of acres still stretch across the flat delta of 
Arkansas and Mississippi at Memphis’ front and side doors to provide a 
never ending source of interest to visitors from parts of the nation where 
cotton growing is unknown. Protected by an ever-heightening chain of 
levees from future floods, cotton growing on these plantations still bears 
many earmarks of the famed old South, but has mainly become an industry 
where machinery is fast combining with the brawn of negro labor to 
produce the nation’s basic textile crop. 

Magic of chemistry has come to add new wealth to cotton, however, 


. 
| 


22 The Journal of the American Dental Hygienists’ Association 


as the once humble cottonseed is transformed to a vast range of useful 
products from soaps to lard and from rayon to guncotton, to provide one 
of Memphis’ largest industries and to make Memphis the largest producer 
of cottonseed products in the world. Photoplay films and airplane wings, 
phonograph records and munitions of war alike trace their origin in part 
to the cottonseed oil mills of Memphis, and help to maintain cotton’s place 
in the world of commerce. 


Close to the center of the nation’s principal hardwood area, once 
entirely covered by vast forests on both hill and lowland, Memphis has 
for years likewise been the nation’s first hardwood market. From its 
hardwood, Memphis makes a vast share of the automobile bodies consumed 
in the plants of Detroit, golf club shafts and heads for both American 
and export trade, tool handles shipped around the world, hardwood floor- 
ing in some of the industry’s largest mills, millwork and furniture, veneers, 
plywoods for airplane construction, refrigerators, and even coffins. 

One seldom associates Memphis and steel. Few outside Memphis 
know that Memphis is today the largest distributor of steel in America 
outside of the mill centers of Pittsburgh, Gary and Birmingham, because 
of a combination of river and rail transport facilities and the presence of a 
vast marketplace for steel in the mid-continental oil and gas country 
virtually at its front door across the Mississippi in Arkansas, Louisiana, 
Texas and Oklahoma. 

But Memphis, in 1930, received from Pittsburgh and its environs 
300,000 tons of steel, chiefly pire, and shipped it out across its Twin 
Bridge to the Southwest, its terminals competing at an advantage even 
over the mills of Birmingham because of direct water connection via the 
re-born Mississippi and Ohio waterways with Pittsburgh. 

Expenditure is planned of $1,000,000 on one of the largest river-rail 
terminals on inland waterways devoted exclusively to steel transport, as 
soon as government engineers complete work already outlined for the 
building of the industrial canals on two tributaries of the Mississippi north 
and south of Memphis, to create double the waterfront industrial area 
Memphis now has. Latest newcomer was National Tube Company, sub- 
sidiary of United States Steel, which refuses to divulge plans, but hints at 
ultimate development larger than any now in Memphis. 

With the advance of an industrial river front, Memphis has launched 
on a program of civic beauty climaxed in a riverside boulevard already 
nearing completion that in its ultimate development will provide for Mem- 
phis a counterpart of Chicago’s Lake Shore Drive, reaching from the Twin 
Bridges north to Memphis’ loop business district and south to Riverside 


(Concluded on Page 24) 
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AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President: Guapys I. SHAEFFER, Dental School, University of Pennsylvania, 
Philadelphia, Pa. 

Secretary: AGNes G. Morris, 886 Main Street, Bridgeport, Conn. 
Treasurer: EsTHER RussELt, 507 Main Street, Worcester, Mass. 


Neither the editors nor the publishers of THE JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


THE MEMPHIS MEETING 


N a short time, many will be wending their way from 
all corners of the country to attend the eighth annual 
Convention of our Association in Memphis, Tenn. 
How'short atime it seems has passed since the last one 

held in Denver—a meeting voted by all who attended as 
the most successful one we had ever had. 

Strange, and yet not so strange. It is only natural that 
the last one should be the best, for does not each year de- 
note progress and every meeting another era in the history 
of our profession? 

Our Conventions are becoming better every year because 
we will it so; the programs are arranged to meet the de- 
mands of those who travel from far and wide seeking 
knowledge, new ideas that will better their working con- 
ditions, stimulate their spirits and awaken new ideals. As 
a result of the better programs these meetings are increas- 
ing in attendance and that is all significant of a growing 
profession. 

Conventions are never an easy task for anyone who is 
really interested. Those who come to get the most out of a 
few days are constantly rushing in an effort to see, hear 
and do everything possible while those who are in charge 
are and have been for many months busy endeavoring to 
see that these folks do not go away dissatisfied. 

Then there is always the business of organization to take 
up many hours of time and it is only those who have served 
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as officers, on committees, or been sent as delegates who can 
appreciate what this all means. 

No one will deny for a moment that all of these respon- 
sibilities are not an honor nor would anyone relinquish 
them willingly, but even so it is hard work and they deserve 
great credit for their ability and desire to measure up, even 
in a small way to the trust that has been bestowed upon 
them. 

Our profession is growing by leaps and bounds and rap- 
idly taking its place among those others that are working 
in the interests of service to humanity. Such a profession 
can attain even greater heights or ideals providing that the 
organization back of it has strength. 

This is your opportunity, an opportunity that comes but 
once a year. Come to Memphis and help strengthen the 
bonds of that organization of which you are a part. 


MEMPHIS—THE LAND OF ROMANCE 
(Continued from Page 22) 


Park at the southern city limits. Other new parks and new boulevards 
will connect to a major parkway system that will encircle the city on all 
four sides, linking Overton Park with its art gallery, zoological garden, 
electrical fountains and golf course, with Riverside and the waterfront 
boulevard. 

Steel in Memphis, however, is not entirely a business or warehousing 
and distribution. Already it is bringing manufacturing as well as steel wire 
wheels for Detroit’s Ford cars are made in Memphis, along with fabricated 
structural steel, rotary automobile lifts, well and pumping machinery and 
other important products. 

Memphis isn’t all business, of course. Golf the year round on seven 
of the south’s premier courses, fishing the peer of any in America on lakes 
at Memphis’ very doors, hunting in season, parks and playgrounds, all this 
makes Memphis a city of charms for the convention visitor. 
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A Bit of Labrador and the 
Grenfell Mission 


By Mrs. M. Etta LeBianc, R.D.H., Boston, Massachusetts 


Now, brothers, for the icebergs 
Of frozen Labrador, 

Floating spectral in the moonshine 
Along the low, black shore. 

Where like the snow the gannet’s feathers 
On Bradors rocks are shed, 

And the noisy muss are flying 
Like black scuds overhead. 


W here in the mist, the rock is hiding, 
And the sharp reef lurks below. 

And the white squall smites in summer, 
And the autumn tempests blow; 

Where through gray and rolling vapors 
From evening unto morn, 

A thousand boats are hailing; 
Horn answering unto horn. 


—TueE FIsHERMAN, Whittier. 


QUOTE this poem because it gives so perfectly the popular con- 

ception of Labrador as a land of bleak shores and unending desolation. 

Jacques Cartier, who visited the coast in 1534, was even more em- 
phatic in condemning it. He says, “If the soil were as good as the har- 
boroughs are, it were a great Commoditie; but it is not to be called the 
new land but rather stones and wilde cragges, and a place fit for wilde 
beasts, for in all the North Land I did not see a cartload of good earth. 
To be sure, I believe this was the land God allotted to Cain.” 

That there is some basis for the opinion of these and other writers, 
no one could deny but they told but a fragment of the story. Had they 
spoken of the lakes and streams covering one-quarter of the surface of 
the country and teeming with trout and salmon, of a shore line rising 
sheer and majestic from the sea, of sheltered harbors and deep fjords 
stretching many miles inland, of the countless herds of caribou and the 
abundant small game, they would have given a more accurate picture of 
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a country sufficiently attractive to bring those who have once visited it, 
back year after year. 


The tourist desiring to visit Labrador must go by the way of New- 
foundland, which is reached by water by the Bowring Line from New 
York, Furness Line from Boston, by the Allen Line from Philadelphia 
and the Clarke Lines from Montreal and Quebec. If a rail journey is 
desired, passengers can go by the way of Sidney, Cape Breton, whence 
a steamer will take them across Cabot Straits in six or seven hours, to 
Port-aux-Basques. From this point the Newfoundland Government Rail- 
ways runs to the beautiful Bay of Islands, the starting point of the 
western boat to Labrador, and St. Johns, the starting point for the eastern 
boat. 


As the steamers make about one hundred calls on the round trip 
it is possible for the casual visitor to see a great deal of the country; yet 
to really know it, one would have to choose some other method of travel. 


The ideal way, of course, would be to have a small schooner, prefer- 
ably with power, and a native pilot, the latter on account of the inac- 
curate charting of the coast. His knowledge, together with the fact that 
there is a safe harbor every ten miles along the Atlantic and the runs 
between all “inside runs,” protected by islands or else in deep harbors, 
would more than compensate for any chart deficiencies. With this equip- 
ment, one could explore the long deep fjords and anchor at will, while 
fishing the trout and salmon streams. To many it would be an added 
pleasure to know that in all probability no other person had wet a line 
in the streams in which they were fishing for that season at least. 


Another factor which adds to the safety in cruising, is that the 
bottom deepens so quickly from the shore that a large vessel would strike 
its bowsprit before its keel struck bottom. Then, too, the long northern 
days permit one to get easily from port to port. 


To quote Dr. Grenfell regarding the climate of Labrador, it is not 
excelled anywhere for its bracing and invigorating effect. Testimony 
gathered from hundreds of workmen, prospectors, visitors, sailors, officials, 
lumbermen and scientific men have shown that without exception their 
general health has improved and they have been able to sleep quite a 
material proportion of the twenty-four hours longer than in their own 
homes. The restorative influence of a holiday in Labrador on a jaded 
and overwrought system is often truly wonderful and under proper 
conditions a constitution will be toned up much faster than at a summer 
resort. 
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The popular idea that Labrador is continually wrapped in fog is 
wholly wrong. In a cruise starting May 7th and ending November 
13th, Dr. Grenfell was delayed but one day by fog. The rainfall is 
light, in fact a whole day’s rain is exceptional. 


The summer temperature varies greatly as one leaves the coast 
owing to the southerly latitude in which Labrador lies and the Arctic 
current which sweeps the Atlantic shore. Few people recall that Labra- 
dor lies in the same latitude as the British Isles and were it not for the 
chilling influence of the polar current would be one of the productive and 
populous parts of the world. 


One of the interesting sights on a northern cruise is the icebergs. 
and the cry from the lookout that one is sighted always brings the 
passengers rushing to the side. The varying shades are endless; now a 
great rectangular block two or three hundred feet high and many times 
as long, now a curving amphitheatre worn smooth by the washing of 
the waves; again a giant mushroom shape drifts slowly by or lofty 
cathedral-like spires glittering brightly in the sun. The colors of the 
bergs compel admiration—the upper portions of an alabaster whiteness 
while the parts washed by the water show green and the deep caverns 
hollowed out by the washing of the waves are a clear translucent blue. 


They are most dangerous when, a portion breaking off, their center 
of gravity changes and they roll over, bringing destruction to anything in 
their neighborhood. 


The natives with whom one comes in contact are usually of English 
stock, though there are some traces of French occupation. They are a_ 
sturdy people, working hard ,and living simply, of a religious habit; 
drunkenness and profanity are not prevalent amongst them as they so 
frequently are in fishing communities. A small number, some three 
thousand, are permanent inhabitants, but the summer brings some twenty 
or thirty thousand more. Before the ice is fairly out they are picking 
their way along the coast to the good fishing grounds where they toil 
early and late in their summer’s gamble for a living. 

Along the coast there are about twelve hundred Esquimaux, but 
the number is yearly growing less as, like all primitive people, they 
assimilate the white man’s vices more readily than his virtues. They are 
short in stature, but strongly built and have remarkable endurance. They 
show a great deal of dexterity in fashioning their dog sledges and kyacks, 
are very musical and in places like Nain where they are under missionary 


(Concluded on Page 29) 


ate 

a 

be, 

' 

Uy 

a 


Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Hawaii, with a population of 350,000 and a school enrollment of 
72,000, receives a private endowment and ‘Territorial appropriations 
amounting to $100,000.00. Is there any other County, State or Country 
that receives so much support for dental hygienists and dentists, based upon 
school enrollment? 

Answer. There is no other County, State or Country, so far as I 
have been able to ascertain that grants such an appropriation for that 
enrollment of school pupils. 

2. Is it not possible to bring about a state of reciprocity which would 
enable dental hygienists in Hawaii to immediately obtain licenses on the 
mainland and vice versa? 

Answer. Reciprocity may be established between Hawaii and some 
of the States, but I doubt if it shall ever be established in all. It would be 
possible were our Training Schools everywhere standardized, our laws 
identical; were it possible to have just one group of State Board Exam- 
iners for the entire country. Whether it has ever been the desire of the 
Medical or Dental Professions to grant reciprocity is unknown to me, but 
the fact that it has not been done leads one to believe that it either can’t 
‘be done or else is not desirable. 

3. What are some of the duties of the dental hygienist in a public 
Institution aside from Prophylaxis? 

Answer. When not busy at her own duties, a dental hygienist in a 
Public Institution may make herself useful in many ways. There are 
always so many things to do and so few people to really help. She should 
never infringe upon the field of anyone else unless especially requested to 
do so. Unless the Institution is terribly small there is always work to do in 
her own. Her office should be kept scrupulously clean and there is much 
of the cleaning that she cannot depend upon the maids to do. Revisiting 
her patients, sometimes spending time with them, especially the children in 
the wards, training them for health plays, programs of all kinds. In fact 
there is so much that may be found to do in the average institution that it 
would really require pages to write it all. 
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It can be best summed up by the suggestion that initiative be used and 
plenty of interest and enthusiasm displayed. One word of warning, how- 
ever. In your desire to be of service to some one else, in another depart- 
ment, do not underestimate or neglect your own duties to that place where 
they will consider your position unimportant. 


A BIT OF LABRADOR AND THE GRENFELL MISSION 
(Continued from Page 25) 
influence, learn to perform very creditably on the various band instru- 
ments. 

From a small beginning in 1892, Dr. Wilfred Grenfell has built 
up an institution that in most of its activities will survive him and it is 
not too much to say of him that he has raised the living standards of a 
people. He has now five principal hospitals, several nursing stations, a 
hospital boat, and an industrial department. He possesses to a re- 
markable degree the power of inspiring others with his enthusiasm and 
many able associates have helped him in the work. Every year students 
and nurses‘ from the colleges and hospitals of England, Canada and the 
United States volunteer for service on land and sea and the natives have 
much to thank them for. 


Membership Application 


I hereby apply for membership in the American Dental Hygienists’ 
Association. 


Street City 
(Please print clearly) 


Employed by 


I enclose my check (or currency) for dues; ($3.00 per year.) 


Members: All ethical Dental Hygienists who are graduates of recognized 
training schools are eligible. Dental Hygienists operating in States where there 
is a State association, must be members of the State organization. ~ 


Mail this blank with three dollars to: 


DOROTHY BRYANT, D.H. 
Chairman, Membership Committee, 
State Department of Health 
Augusta, Maine. 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


HYGIENE 
of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 10 Interesting Chapters 
of boiled-down facts about | The Foundation of Health 
Tempo- 
mouth hygiene and pre- rary Teeth... The Perma- 
ventive dentistry. It is nent Teeth 
i and Integrity 
written so clearly and in end Peeves 
terestingly that everyone | jon...Germs and Focal In- 
can read it with pleasure 
d 4 eeth... Home Care o 
| Teeth & Mouth... Schools 
or students, an ent: and Teeth... Industry Ap- 
hygienists. praises Teeth. 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


Recent Tariff 
has not changed the prices in 
CHURCH’S 
CHILDS HYGIENIC 
TOOTH BRUSHES 


“A Popular Tooth Brush at a 
Popular Price” 


Send your coupon today for a free 
sample. 


H. F. Prien & Company, 


7 Front Street, 
San Francisco, Calif. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush. 


Name 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


BECOME AN 
EXPERT 
DENTAL 
ASSISTANT 


The services of well trained dental assist- 
ants are always in demand. Learn at 
home in your spare time or attend the 
Bosworth Dental Assistants School at 
Chicago. 


For Particulars Write 


Bosworth 
Institute 
Economic 


341 East Ohio Street 
CHICAGO 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler’? brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


| 


American Dental Hygienists’ 
Association 


EIGHTH ANNUAL SESSION 
_MEMPHIS, TENNESSEE 


OCTOBER, 19, 20, 21, 22, 23, 
1931 


Make your plans NOW to attend 
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A straightforward answer to the 
question of how to choose a dentifrice. 


Since the Council on Dental Therapeutics 
has created its seal of acceptance, many 
hygienists are finding, for the first time, a 
straightforward answer to the question “what 
toothpaste should I use?” 

By pointing to the seal, you give an im- 
partial recommendation. Also, you are assured 
that the dentifrice which bears the seal has 
been carefully analyzed by the Council on 
Dental Therapeutics, and that its claims have 
been found acceptable. 


| point to this sea 


We are proud to say that Colgate’s Ribbon 
Dental Cream has been granted the seal of 


acceptance. Colgate’s has always claimed that 
the function of a dentifrice is not to do the 
work of a dentist— but to clean teeth —and 
that Colgate’s does clean teeth safely and 
effectively. 

Colgate’s is grateful to the dental pro- 
fession for their acceptance of its product. 
And in return, Colgate’s pledges that it will 
continue to guard the quality of its tooth- 
paste, so that it will always merit this high 
recommendation. 


MM 
en a patient asks @ 
a 
me what toothpaste to use, 
‘ 
CCEPTED 
MERICAN 
— 
[JRNTAL 
‘LJ Associa 
COLGATE’S /RIBBON DENTAL CREAM 
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